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Humanitarian Situation 

• The humanitarian situation in Al-Hole camp continues to rapidly evolve with as many as 3,500 people arriving 
from the last ISIL-held areas of Baghouz village, Deir-ez-Zour governorate in the past 24 hours. Currently, 
the total camp population stands at around 54,500 – 90 per cent of them women and children.  

• Evacuation from Baghouz village is ongoing, with a further 3,000-4,000 civilians expected to be brought to Al-
Hole camp over the coming days. Currently, no one awaits transfer to Al-Hole camp from Suar transit site. 

• The sudden and large-scale influx has compounded already difficult conditions on the ground. To alleviate 
bottlenecks, all new-arrivals are now being gradually transferred to alternative Phases (mainly 5 and 7) of the 
camp, where they are being held prior to screening, distribution of assistance and referral to other areas. 

• Currently, around 10,000 people are being accommodated in large-sized tents in these Phases as well as in 
communal service buildings and reception areas. Of these, 2,000 will be transferred to large or family-sized 
tents today. New-arrivals receive full NFI kits and winterisation items to protect against the elements. 

• While the most recent influx has presented additional challenges to the response, there is sufficient space in 
Phases 5 (plot 2), 6 and 7 to accommodate all new potential arrivals, although basic infrastructure needs to 
be significantly scaled up to ensure dignified living conditions.  

• Despite the considerable relief effort mounted, shelter, health, WASH and protection needs remain the most 
pressing, with the physical and psychological well-being of especially vulnerable groups of particular concern. 

Humanitarian Impact 

• Those arriving at Al Hole, in particular young children and pregnant women, are in dire condition, having had 
limited access to health and other essential services in the Hajin area and following their long and tiring 
journey. As of 27 February, there are reports of at least 84 deaths, two-thirds of them children under five years 
of age, either en route or shortly after arrival at the camp, mainly due to hypothermia. 

• 175 children have been hospitalised due to medical complications from severe acute malnutrition, with 12 
new cases reported in one day. More than 150 children are presently being treated for diarrhea.  

• On Tuesday, the first case of leprosy was confirmed at Al-Hole camp. Referral hospitals have also been 
overwhelmed, with all beds reportedly occupied.  

• Around 130 unaccompanied minors have been identified to date, in addition to numerous pregnant girls, 
persons with disabilities and unattended elderly, requiring a significant expansion across all protection 
services. Confiscation policies have also been reported, complicating family tracing.  

• A rapid mental health assessment carried out in Phases 5 and 7 has identified high rates of distress among 
the population. Mental health triage teams are urgently required in the reception areas to provide 
psychological first aid services and to disseminate information to the new arrivals. 

Response Capability  

• As of 26 February, 61 large tents and one rub-hall have been installed to accommodate new-arrivals; 8 more 
will be erected today and the remaining 35 over the coming days. Yesterday shelter partners released 500 
family tents with a plan to reach 1,600 over the next few days – sufficient to cover the needs of 8,000 people. 
An additional 1,450 tents are expected to arrive within the next 7 to 21 days, although a gap of 2,000 family-
sized tents remains, and more will need to be mobilised in the event of further influxes.    

• Over 80 latrines/bathing spaces are being installed to ensure basic WASH services to 4,000-5,000 new 
arrivals, along with emergency water supply, garbage collection and regular cleaning/maintenance and 
hygiene awareness. Humanitarian partners are also managing open defecation sites, with partners 
commencing vector control activities (area cleaning campaigns and disinfection) to minimise the risk of further 
diarrhea cases. Water quality is also being regularly tested and additional WASH facilities installed in 
reception areas to limit the use of unsafe hygiene practices. The distribution of hygiene kits and sanitary 
napkins is also ongoing. 

• Enhanced trauma capacity is now available along the route between Baghouz and Al-Hole as well as in 
reception areas where a surgeon has also been deployed. Today, a dedicated gynecologist will arrive at the 
camp, while 100 tons of medical equipment and supplies have also been dispatched to the camp.  

• Inside the camp, ready-to-eat (RTE) rations, providing 2,100 kcal per person/day, are being distributed to the 
entire population as well as therapeutic supplies to children and pregnant and lactating women and girls. Over 
the past 5 days, RTEs have also been provided to 2,350 new-arrivals at reception areas and fresh meals to 
more than 3,800 IDPs at Suar transit site.  

• Protection teams are scaling up their presence, with day and night shifts and the mobilisation of human 
resources from all areas of the camp converging to the areas of new arrivals. A maximum of 40 protection / 
Child protection/ GBV staff have been mobilised in the waiting, reception and screening areas. An agreed 
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plan is in place with mixed protection teams dividing tasks of needs identification, referrals, family tracing, 
support to unaccompanied minors / separated children, psychological first aid, and information sharing inside 
among these different areas of the camp. Although the presence is largely ensured during the day, the 
capacity of protection night shifts is still insufficient to cater for the high number of new arrivals often occurring 
at night. 

• An information desk has been set up in the reception area, managed by rotating emergency protection teams 
and tasked to provide basic information on processes, available assistance and services, and location of the 
distribution points / areas. Given the demand, another desk is planned.  

• 2 GBV mobile teams, 2 reproductive health mobile clinic and one static clinic are already operational and 
GBV partners are working towards expanding such services to cover underserved areas and possibly expand 
services en route at the Suar transit site. A family size tent has also been installed to be an assembly point/ 
drop-in facility for the unaccompanied children found in the reception area, until the family is identified or until 
they are transferred to residential areas in the camp where they can obtain more specialised services. 

• Additional financial resources are urgently required to meet the needs of all new-arrivals to Al Hole and ensure 
a sustained response inside the camp to the entire population.   

 
The next situation update will be issued once new information becomes available or is warranted by the situation on the ground. 


